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Contact: _____________________________ Telephone: ______________________

email: _____________________________ Fax: ______________________

Mailing Address: __________________________________________________________

City: _______________________ State: ________________ Zip: ________________

Selected Host Site:___________________________________________________________

Technical Abstract (Two pages or Less, Must be Publishable): (Abstract must include a

description of the technology, and address each of the three elements of the evaluation criteria.)



OMB Approval No. 0348-0433

APPLICATION FOR 

FEDERAL ASSISTANCE

2. DATE SUBMITTED Applicant Identif ier

N/A
1. TYPE OF SUBMISSION

    Appl icat ion Preapplicat ion

  G  Con stru ction G  Con stru ction

  X Non -con stru ction G  Non -con stru ction

3. DATE R ECE IVE BY S TATE

N/A

State Applicat ion Identi f ier

N/A
4. DATE RECEIVE BY FEDERAL AGENCY

N/A

Federal Identi f ier

N/A

5. APPLICANT INFORMATION

L eg al N am e Org aniza tiona l Unit

Add ress (give city, coun ty, state, and zip co de): Name and Telephone Number of the Person to Be Contacted on Matters Involving

this Applica tion (give are a cod e):

6. EMPLOYER IDENTIFICATION NUMBER  7. TYPE OF  APPL ICANT:  (en ter  ap pro priate  letter in b ox)

-

8. TYPE OF APPLICATION

X New

G  Continuation

G  Revision

For revision c hec k box(es):

G  Increased Award 

G  Decreased Award 

G  Increased Duration

G  Decreased Duration

G  Othe r (specify) 

A   S tate

B   C oun ty

C   Municipal

D   To wnsh ip

E   Inte rstate

F   Intermunicipal

G   Special Distr ict

H   Independent School District

I    State Control led Inst itution of Higher Learning

J   Priva te University

K   Indian Tribe

L   Individual

M   Prof i t Organization

N   Oth er (Spe cify)                                                     

9 . NAME OF FEDERAL AGENCY

United States Environmental Protection Agency

10. C ATAL OG  OF  FE DE RAL  DO MES TIC

ASSISTANCE NUMBER
6 6 P 5 0 0 11. DES CRIPTIVE  TITLE OF AP PLICAN T'S PROJ ECT:

TITLE: Treatment Technologies for Arsenic Removal for Small  Drinking Water

S yste m s

12. AREAS AFFECTED BY PROJECT ( cities, co untie s, states, e tc.)

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Start Da te

N/A
En ding  Da te

N/A
a. Applicant b. Project

15. ESTIMATED FUNDING 16. IS THE APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a.  Federal
$  N/A a. YES

THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS REVIEW ON

b. Ap plica nt 
$  N/A DATE                                                              

c.  Sta te $  N/A b. NO X PROGRA M IS NOT COVERE D BY E.O. 12372

d.  Local $  N/A OR PROGRAM HAS NO T BEEN SELECTED BY STATE FOR REVIEW

e.  Other
$  N/A

f .  P ro gra m  In co m e
$  N/A 17. IS THE A PPLIC ANT D ELINQ UEN T ON A NY FE DER AL DE BT?

g.  TOTAL
$  N/A YES If yes, attach an explanation NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,  ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT.  THE DOCUMENT HAS BEEN DULY AUTHORIZED BY

THE GOVER NING BODY O F THE APPLICANT AN D THE APPLICANT W ILL COMPL Y WITH THE ATT ACHED ASSUR ANCES IF THE ASSISTANCE IS AWAR DED

a. Typed  Nam e of A uthorized  Rep resenta tive  b. Title c. Telephone No.

d. Sign ature o f Auth orized R eprese ntative e. Date Signed

Pr evio us  Ed ition s N ot U se ab le S t a n da rd  F o rm  4 2 4  ( R e v.  4 .8 8 )

P r e sc r ib e d  b y O M B  C i r cu la r A - 1 0 2

Authorized for Local Reproduction



Public reporting burden for this collection of information is estimated to average 45 minutes per response, including time for reviewing

instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of

information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for

reducing th is burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0043), Washington, DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND

IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

This is a standard form used by applicants as a required face sheet for preapplications and applications submitted for Federal assistance.

It will be used by Federal agencies to obta in applicant certification that States which have established a review and comment procedure

in response to Executive Order 12372 and have se lected the program to be included in their process, have been given an opportun ity to

review the applicant’s submission. 

1. Non-construction. 

2. Not applicable.

3. Not applicable.

4. Not applicable.

5. Legal name of applicant, name of primary

organizational unit which will undertake the

activity, complete address of the applicant, and

name and telephone number of the person to
contact on matters related to this application.

6. Enter Employer Identification Number (EIN)

as assigned by the Internal Revenue Service. 

7. Enter the appropriate letter in the space

provided.   (Should be N. Other________.)

8. Complete.

9. Complete.

10. Complete.

11. Enter a brief descriptive title of the project.

12. List only the largest political entities

affected (e.g., State, counties, cities). 

13. Not applicable.

14. List the applicant’s Congressional District

and any District(s) affected by the program or

project.

15. Not applicable (since no funds directly

awarded under this solicitation).

16. Complete.

17. This question applies to the applicant

organization, not the person who signs as the

authorized representative. Categories of debt

include delinquent audit disallowances, loans

and taxes. 

18. To be signed by the authorized

representative of the applicant.
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